Background
The three leading causes of death in Japan are malignancy neoplasms, cardiovascular diseases, and cerebrovascular diseases. Since 1981, malignant neoplasms have been the leading cause of death in Japan. For the last 30 years, liver cancer has been the third leading cause of death from malignant neoplasms in men. In women, liver cancer has ranked fifth during the past decade [1] . Hepatocellular carcinoma (HCC) accounts for 85% to 90% of primary liver cancers [2] and the age-adjusted HCC mortality rate has increased in recent decades in Japan [3] . Similarly, a trend of increasing rates of HCC has been reported from several developed countries in North America, Europe and Asia [4, 5] . HCC often develops in patients with liver cirrhosis caused by hepatitis B virus (HBV), hepatitis C virus (HCV), excessive alcohol consumption, or nonalcoholic fatty liver disease. Of the hepatitis viruses which cause HCC, HCV is predominant in Japan [6] [7] [8] [9] .
Although the age-adjusted incidence of HCC has increased in Japan, sequential changes in etiology of HCC patients between 2001 and 2008 are not fully understood [10] . To clarify factors affecting epidemiological changes in Japanese HCC patients, especially the recent trend of HCC, we analyzed the epidemiological trend of HCC in the western area of Japan, Kyushu area.
Material and Methods

Patients
A total of 10,010 patients with HCC diagnosed between 1996 and 2008 in the Liver Cancer study group of Kyushu (LCSK), were recruited for this study. The diagnosis of HCC was based on AFP levels and imaging techniques including ultrasonography (USG), computerized tomography (CT), magnetic resonance imaging (MRI), hepatic angiography (HAG), and/or tumor biopsy. The diagnostic criteria for HCC were either a confirmative tumor biopsy or elevated AFP (≥20 ng/mL) and neovascularization in HAG and/or CT.
Etiology of HCC
A diagnosis of chronic HCV infection was based on the presence of HCV-RNA detected by polymerase chain reaction (PCR), whereas diagnosis of chronic HBV infection was based on the presence of hepatitis B surface antigen (HBsAg). The etiology of HCC was categorized to four groups as follows; B: HBsAg positive, HCV-RNA negative, C: HCV-RNA positive, HBsAg negative, B+C: both of HBsAg and HCV-RNA positive, nonBC: both of HBsAg and HCV-RNA negative.
Statistical analysis
The data were analyzed by the Mann-Whitney test for the continuous ordinal data, the x2 test with Yates' correction and the Fisher exact test for the association between two qualitative variables. The standard deviation was calculated based on the binomial model for the response proportion. P<0.05 was considered statistically significant.
results
Clinical features of the studied patients
A total of 10,010 patients with HCC were diagnosed at our study group from 1996 to 2008. Table 1 show that the proportion of patients diagnosed with B was 14.8% (1,485 of 10,010), whereas 68.1% (6,819 of 10,010) had C, and an additional 1.4% (140 of 10,010) had HCC associated with both viruses. The remaining 1,566 patients (15.6%) did not associate with both viruses. In analysis of patients in HCC by category, the median age of patients at diagnosis of B was 57 years old significant younger than other types HCC(C: 69, nonBC: 70,.B+C 65 years old).
As shown in Figures 1 and 2 , the number and ratio of B cases remained unchanged from1996 to 2001 and thereafter increased and plateaued, whereas C rapidly increased from 1996 to 2000 and thereafter decreased and plateaued. In addition, the number and ratio of the nonBC cases has increased continued gradually and continued in this study period.
Change of etiology in patients with HCC during the period 1996-2007 with 6-years intervals
Cohorts of patients with HCC were divided into six-year intervals (1996-2001 and 2002-2007) . Table 2 show that the incident rate of C decreased significantly from 73. Table 3 shows that male/female ratio of C and -nonBC decreased significantly from 2.2 and 4.0 in 1996-2001 to 1.8 and 2.7 in 2002-2007, respectively (p≤0.001). The ratio became clearly smaller, indicates an increase in female patients with C and nonBC. On the other hand, the male/female ratio of B patients did not significantly change during the period. The median age at diagnosis of B, C, and nonBC in sixyear intervals were significant increase from 56 to 58, from 67 to 71 and from 68 to 71 years of age during the period.
discussion
Our study was the twenty-three major liver center-based study designed to examine the sequential change in the background of HCC patients during the past 13 years, 1996-2008. More than 80% of our patients had chronic HBV or HCV infections. During this observation period, the number and proportion of HCC-C reached a peak in 2000 and thereafter decreased and became stabilized. Previous studies from Japan reported that the proportion of the HCC patients with HCV infection had been increased and reached a plateau in the period of 1981-2001 [1, 3, [10] [11] [12] . However, in our study, the number and proportion of the HCC patients with HCV infection cases decreased in [2001] [2002] [2003] [2004] [2005] [2006] [2007] [2008] . The reason may be explained as follows; interferon therapy for chronic hepatitis C may have been associated with a decreased incidence of HCC [13] [14] [15] [16] [17] . Oral supplementation with a oral branched-chain amino acids has been useful in the prevention HCC [18] . Finally, the chronically HCV-infected population is aging in Japan. Yoshizawa et al. reported that age-specific prevalence for the presence of HCVAb among ~300,000 voluntary blood donors from Hiroshima in 1999 clearly increased with the age, reaching the highest proportion of 7% in individuals who were more than 70 years old [10, 19] . In this study, the median age of the HCC patients with HCV infection steadily increased from 67 to 71 years of age during the studied period. In a word, HCV infected people become older with years in Japan and they were regarded as a high risk for HCC.
The prevalence rate of HBV in Kyushu area has been reported to be higher than other area in Japan [1] . In Kyushu area, 95% of patients with chronic HBV infection had HBV genotype C except for Okinawa [20] . HBV genotype C is thought to be associated with higher incidence of HCC compared with other HBV genotypes [21] . In the present study, the incident rate of HCC patients with HBV infection became larger in this study period. To explain this change, we must consider from two viewpoints. The one is that the number of patients with HCC caused by HCV infection decreased, the other is that the proportion of chronic HBV infected patients who have reached the age of developing HCC is relatively high as described below.
Nationwide health survey for HBsAg in the over 40 years of age population had been done between 2002 and 2006 in Japan. This survey reports indicated that the average HBsAg prevalence was 1.2% in the total Japanese population patients with chronic HBV infection [10] and the age-specific prevalence of HBsAg was higher in the group aged between 50 (1.4%) and 55 years (1.5%). In the HCC patients with HBV genotype C, the mean age was 55 years in Japan [20] . This overlap between age-specific prevalence and hepatocellular carcinogenic age would be associated with the increase of HCC patients with HBV infection. Nucleoside analogue reverse transcriptase inhibitor (NARTI) therapy effectively reduces the incidence of HCC in chronic hepatitis B patients [22, 23] . However, Interferon therapy for chronic hepatitis C started from 1992, whereas NARTI therapy for HBV started from 2000 in Japan [24, 25] . Hence, HBV associated HCC will probably decrease in Japan during the next 10 to 20 years.
The survey of HCC patients associated with nonBC infection in Japan was conducted by Inuyama Hepatitis Research Group from 1995 to 2003. The ratio of HCC patients with nonBC accounted 9.3% [1] . In the present study, the ratio of HCC patients with nonBC was 14.1%. Furthermore, the number and the proportion of HCC patients with nonBC have been gradually increasing in the periods. The current two studies account for the increase in number and proportion of HCC patients with nonBC. First, Lai et al. reported [26] . Second, Nakano et al. reported that epidemiological studies on diabetes mellitus revealed that the number of patients with diabetes mellitus is gradually increasing in Japan along with development of car society and westernization of food intake. Since prevalence of diabetes mellitus increases with aging, proportion of individuals with diabetes mellitus aged over 60 has exceeded two-third of estimated total number of patients (7.40 million in 2002) in Japan where aging of society is rapidly progressing [27] . In a word, the number of type 2 diabetes people is increasing in Japan and they were regarded as a high risk for HCC. Then, the number and the proportion of HCC patients with nonBC have been increased recent twelve years in Japan.
It is known that 2 to 4 decades of chronic HCV infection are required to develop cirrhosis and subsequent HCC [28] [29] [30] [31] . The number of HCC cases has increased in Japan, because individuals infected with HCV during the past have grown old and have reached the cancer-bearing age. The prevalence of HCV infection in young Japanese individuals is low and the incidence of HCVAb is very low because of preventative actions against HCV infection such as the screening of blood products for HCV and the use of sterile medical equipment [32] . Additionally, we showed that the number and proportion of patients with HCC-C cases decreased, whereas the number and ratio of HCC-nonBC steadily increased during the studied period. These findings may be expected that the incidence of HCC patients with nonBC in Japan may continue to increase even after the consequence of the HCV epidemic level off, a country that is far advanced with regard to HCC patients with HCV infection, in the near future.
conclusions
In summary, HCC patients had increased from 1996 to 2000 and this increase was originated from HCC patients with HCV infection. The number and proportion of HCC patients with HCV infection reached a peak in 2000 and thereafter decreased and became stabilized. The incidence of hepatocellular carcinoma associated with hepatitis C infection decreased after 2001 in Kyushu area. This change was due to the increase in the number and proportion of the HCC not only nonBC patients but also B patients.
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